The effectiveness and sid e effects intraa 때 rial use of prostaglandin E, (PGE ,) as a vasodilator we re eval uated in 40 periph eral arteriograph ies w hi ch were performed on 20 patients at Hanyang University Hospital Irom Dec.
A: Control study (9.0 seconds after injection of contrast media)
B: PGE , study (5.0 seconds after injection of contrast media).
Comparing with the control study, there was considerable vasodilation and marked improvement of peripheral arterial visualization. The exact site of occlusion of dorsalis pedis artery (arrow) was seen while it was not visualized even on delayed films of the control study
With increase of the amount of contrast media, there was somewhat high intensity of arterial opacification on PGE, study -584-A: Control study (7 .0 seconds after injection of contrast media)' B: PGE, study (2 .5 seconds after injection f contrast media). The PGE, study showed earlier optimal visualization of arteries in the calf and ankle regions as well as good visualization of anterior and posterior tibial arteries (arrows) which were not seen even on the delay fi lms of the control study But, with the same amount of contrast media, the intensity of arterial opacification on the PGE, study was slightly poor than on the control study A: Control study (6.0 seconds after injection of contrast media). B' PGE, study (3.5 seconds after injection of contrast media) The PGE , study showed good demonstration of the exact site of occlusion of distal ulnar artery (arrow) in the wrist as well as earlier optimal visualization of arteries in t he hand than on the control study in which the arterial occlusion was not demonstrated even on the de lay films. A: Control study (3.0 seconds after injection of contrast media). B: PGE, study(2. 5 seconds after injection of contrast media). There was considerable vasodilatation and good peripheral arterial visualization on the PGE, study with moderate to marked improvement in grade of arterial opacification in the calf and foot.
With the same amount of contrast media, the intensity of arterial opacification on the PGE, study was slightly poor than on the control study. (Fig.l&5) . Table 5 
